Nine cases of acute renal failure treated in the Obstetrical and Gynaecological Departments of the Glasgow Northern Group of Hospitals were reviewed. Seven of these followed abortion, one followed Caesarean section in a patient with severe pre-eclampsia, and one followed a still-birth with severe post-partum haemorrhage which occurred before admission. All cases were treated according to the principles and practice outlined by Professor Bull. Eight of the cases recovered with satisfactory renal function later. The last case died having developed septicaemia due to a penicillin-resistant staphylococcus. Even in this case renal function was improving as shown by diuresis and falling blood urea ; regeneration of renal tubules was found in specimens obtained at autopsy. The duration of the oliguric phase in all these patients was at least seven days ; the maximum values for blood urea varied between 184 mg.% and 512 mg.%. Three of the patients required intra-caval administration of concentrated glucose solution.
Twelve other cases of oliguria and anuria with associated renal failure who had been treated in other departments of the hospital were also briefly surveyed.
